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E S T A B L I S H  D I S P O S I T I O N  STANDARD; DISPOSE OF PRESENT A C C U M U L A T I O N ;  
N O  FURTHER A C C U M U L A T I O N  A N T I C I P A T E D  

9 .  Ear l ies t  & Latest 9 .  Exact Ser ies  T i t l e  
Dates of Series 

FINANCIAL REPORT FILES - 
What i s  the  function of t he  o f f i c e  i n  which t h i s  record series i s  created? 
The Division of Benefits Payments i s  responsible, f o r  supervising and regulat ing assis tance 
programs which provide t o  indigents i n  the S ta t e  food and monetary assis tance and/or medical 

. care. 

Medicaid Section has the respons ib i l i ty  t o  review f o r  accuracy and approve f o r  payment t o  
S ta t e  physicians, hospi ta ls ,  ren ta l  agencies, ambulance services, nursing homes, and home 
heal th  agencies a l l  Medicaid claims f i l e d  for  reimbursement for  services rendered t o  
welfare rec ip ien ts  i n  the State-of  Georgia; and t o  answer inqui r ies  and correspondence 
regarding Medicaid claims. 

r /  ? 

___-- -. - 
T T h i s  f i l e  contains the following documents, (include form numbers and t i t l e s ,  if 

and f i l e  arrangement). 
Documents r e l a t ing  t o  R ( a l ~ ~ ~ i ~ ~ g C ~ ~ ~ ~ ~ 3 ) i h ' B n t 5 7 a 1  sTa?6niWWs'& p%$%&Ts'-hpMdicaid 

' *W?idtir bWto*%?ib +oa dlaFl+$ i@F%os?- WjktmE?rts -!sup'? I e&%taYF$?r'&f%dedd p'ayments) 
r +& ~ e - ' f f w a h t  i &I Lg+~~&@&ts~c c l a r i f  icat i r - 3  of cost adJ 
refunded payments) to the financial statenrni, 

Included-, but not limited t 8 d t a t e m e n t  f o r  Recipients of Medical and Health Care 
Payments ( Internal  Revenue Service Form 1099-MED, Copy C) ident i fying t o t a l  annual 
amount of Medicaid do l l a r s  paid fo r  medical and heal th  care paynents t o  doctors, doctor 's  
name, address, and Medicaid iden t i f i ca t ion  number; correspondence between doctor and 
Medicaid o f f i ce  r e l a t i n g  t o  questions and adjustrnents t o  medicaid claims; supporting 
documents t o  back up submitted claim such a s  "Request fo r  Payment of Physician's and 
other services", ident i fying doctor 's  aame, medicaid rec ip ien t ' s  name, medicaid case 
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13. Is t h i s  t he  Record Copy of t h e  se r i e s?  
Selected information wifl be found . in  other Medicaid record ser ies .  

1 4 .  Is there  a duplication o f  th i s  s e r i e s  i n  another o f f i ce  o r  agency? 

15 .  Is the information contained i n  t h i s  s e r i e s  ever syunarized or published? 

I 
~ 

[ I  [ I  
, . .  

. . [ ] [x 
Attach copy of summary o r  publication. 

. .. . .  - . .t .~~ 

- . . . . .  . ~ -  . . ~ ~  ~ _ c .  ~- .. - 
18. Could the function be performed i f  t h e  f i l e s  were l o s t  o r  destroyed? 

19. Is the  se r i e s  (or major portion of it) regularly microfilmed? If yes,  why? 

20. Does the record se r i e s  provide data as input t o  an EDP f i l e ?  

[ 1 

[ 1 [ >  

22. Has the Federal Government issued ins t ruc t ions  governing the  retention/dispo- . [ x] [ 2 n r _ ~ - .  ,. .~ . . .  
c - . ~  s i t i o n  of these f i l e s ? ~ , n i . S e e  item #2f24.-?: .-c' ? ' I ~ r=T?cr i o  :~;..:~.:-~ : : . .> 

SEE ATTACHED SHEET ---_ --__. 
25. AGENCY RECOMMENDATIONS~ T h i s  agency recommends tha t  the f i l e  s e r i e s  be cut o f f  a t  the end 

of each -&]CALGNDAR YEAR -[]FISCAL YE@ -[]OTHER ,then: 

[ X I  Hold i n  the current f i l e s  area 6 ' :month(s)/  y e a r ( s ) :  
1 Transfer . . . . . . . . .  t a - k  1 .~ State ,Records ... Center . .  - [ - -1 Local - ( _ . _ '  HoJding ... 4 -  Are?; .. hoJd - 34 . i.year.(s) -... :,. - 

k 1  destroy.^ ~. NOTE:'. These,~.fiIes. may no? be destroyed unti Ir.aI I  audit qugst ions are-TesoI! 

[ ] Other: (Specify) 

... ' ~ , - . - * . . - L n c ~  . . . . .  i ........... [ ] Transfer .State.Archives _ I :  - , f o r  pefmanent I ......I retention. . . . .  - -1 

[ 3 Destroy' ea ia te ly  a f t e r  cut-off. - . P ~  .-3 a~ 
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ecoZ.ps &pagmp$,  officer (signature& 
I , 

in paragraph 2 5 p g P r  
are:  Auditor, I r l  AnnmvPd 
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A t l a n t a ,  Ga. 30334 

Page 3 

n h r ,  statement of medical services rendered, nature of illness, m u n t  charged 
for services, and supporting informtion; "Physician's Medicaid Activity Profile" 
(suJnnitted from HEW to State  Medicaid O f f i c e ) ,  identifying doctor, doctor's license 
nwber, medicaid informtion nwber, annual total munt of Medicaid payments mde 
to  doctor, nwber  of medicaid recipient ' s  treated,  total units of services broken dawn 
by medical treatment, (surgery, x-ray, etc.) and services (office v i s i t s ,  haw v i s i t s ) ;  
and related mterial. 

Fi les  are arranged chronologically by year of reporbthereunder alphabetically by 

#24 

Federal Register Guide to  R e c o r d s  Retention, March 21,  1974, Vol. 39, No. 56, 
P a r t  11, Page 10796, pagraph 5.60, %t s -pc ie s  Administering __7__ Public -_*. Assis- ---. 
I _ - - r *  tance bpams, iito maintain reco& M app cantF-miirecipients,  p m g ~ m  
operatian, fi-kl and statistical infomatian, and other records necessary for 
reporting and acmtmtability" and m a p h  5.61, State  and Local Agencies 
~ Part ic ipat ing -- in Public Assistance bgrams, Iito m 5  acEEEt-ing Sii-Escal 

Retentian period: 

Three years frcin date of submission of expenditure report or until resolution 
of a l l  audit questions. 

name of doctor. I 

~ c o r d s  +ii%tiEFi t o t h i  7xpenditureoffUnds. if 

As prescribed by the Secretary. 45 CFR 205.60 and CFR 205.145. 


